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or Requirement 

Amount for maintenance of HOME is: s 427.25 . 

Amount for maintenance of home is the actual maintenance 
costs not to exceed S 

Amount for maintenance of home deductible whenis 
countableincome is determinedunder § 1924(d)(1 )  of the 
Act only i f  theindividuals' home and the community
spouse's HOME are different. 

Amount for maintenance of home is not DEDUCTIBLE n,hcn 
countable INCOME is DETERMINED under S 192.1- (d)( I )  o f  thc 
Act. 



Size  

STATE PLXN L?;DER 

u. 	 MEDICALLY NEEDY 

Applicable to all groups. 

(1) ( 2 )
FamilyNetincome level 

protectedfor 
maintenancefor 

- I - month 

[X]Urban only 

TITLE X I S  OF THE SOCIAL SECURITY ACT 
State: VERMONT 

-APPLICABLE to all groups except those SPECIFIED belo\\. 
Excepted group INCOMES levels are also listed on an attached pass' 3 

(3)

.-\mount by which 

Column (2)  exceeds 
limits specified i n  

42 CFK 9 435.1007" 

(4) ( 5 )  
Yet INCOME level Amount by which 
for personsliving Column ( 2 )  EXCEEDS 
i n  rural areasfor specified i nlimits 

1- month 42 CFK S 435.1007" 

-.~~~-.-~-Ak!E?&?fi_ ~- ~ - - -

1 $766 S70S 
2 $766 s7os 
3 S9OS s s 5 s  
4 S 1,025 S96G 
5 S l , l j O  S1,091 
6 S 1,225 s 1 .1 GO 

7 S 1,366 s1,30s 
8 s 1,483 S1,425 
9 S1,591 S 1,533 
10 S 1,700 SI.641 

For tach additional 
person add: SI00 Sl00 S 0 



Standards for Optional State Supplementary Payments 

Administered by PAYMENT Level (Monthly)* 

Payment CATEGORY One person Couple \ V l t h  ~GROSS 

State \vith gross income 5 S3.000.00REASONABLE CLASSIFICATION) Federal Income 5 Sl.500 

INDEPENDENTLIVING 

Outside Chittenden County 


Independent Living 

Chittenden County 


Household Another's 

LICENSEDRESIDENTIAL CARE 

LEVEL I11 

LIMITED Nursing Cure) 


LICENSEDRESIDENTIAL Care 

Level 111 

~ . - l . w r . s ~ i \ vCOMMUNITY CARE) 


Licensed Residential CARE 

Care Level 1v 


Custodial Care 

FAMILY Home 


per month 
per month 

X s77.2s S569.66 

x 5569.66 SS77.B 

x 5379.72 S j 5 9 . S j  

x S772.87 SI  ,35S.5: 

x S559.50 SSG3.50 

X S730.69 s1,317.s9 

$1,094.02 


